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As a below named inventor, I hereby declare that: ~~ 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a parent is sought on the invention entitled: 



APPARATUS AND METHODS FOR HANDLING AND CONTROLLING THE 

NURTURING OF PLANTS 



the specification of which 
□ is attached hereto 



(Tile of the Invention) 



OR 



was filed on (MM/DD/YYYY) 



06/24/2003 



as United States Application Number or PCT International 



Application Number 



10/602,018 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of Ihe above identified specification including the claims as 
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Priority 
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2,391,552 



Canada 



06/25/2002 
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□ 
□ 
□ 
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□ □ 



Additional for eign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 

[Page 1 of 2] * 



Krn^nHr i I?l /° 18 • 8l,mat ^ l ? *ff e V "T 168 10 TmQ wi » ^ depending upon the needs of the individual case. Any comments on 

20231 ^0 S o t <^ be senl to lhe Chief lnf ^ation Officer. U.S. Patent and Trademark Office. Washington DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents Washington DC 20231 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
i < m 4^ n U S - Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 
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Name 
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1034 -264th Street 
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Country 
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Date 
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Country 
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State 


ZIP 


Country 
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